
 

                                      Buchanan Township Fire Department  

                                                                      Kevin Sehlmeyer                                    

Rescue Resources, LLC. 
 

“School Bus Extrication” 

“What All First Responders Need To Know” 
Full TURNOUT GEAR and SAFETY GLASSES REQUIRED 

Saturday, March 10, 2012 

08:00 – 09:00 Sign In Time / 09:00 – 17:00 Class Time  

 

Buchanan Township Fire Department 

15301 N Main Street 

Buchanan, Michigan  49107 

 

Course Fee:  $100.00 per Student 
Fee Includes:  Class Registration, Doughnuts, Coffee, Lunch ,Water, and Certificate  

Registration and payment must be received no later than march 3rd 2012  

EMS continuing education credits available 

“Please Call to reserve a space class size is limited to 36 students” 

 

 
                                                                        

 



 

                                                                            Contact Information: 

Buchanan Township Fire/Rescue 

15301 N. Main Street 

Buchanan, Michigan. 49107 

“ 269-695-9385 “ 

Kyle Mullen: kmullen605@att.net 269-240-7748 Jim Hattenbach:jfjlaaaebjaf@aol.com 574-807-4124 

                     Steve Mullen: smullen603@michianasupernet.com 269-362-0669 

                                                           “School Bus Extrication” 2012 Registration  
Please print clearly  

(Registration  and  payment must be received no later than March 3, 2012) 

Full ppe and safety glasses required for class 

 

 Name:___________________________________________________________________ 

 Name:___________________________________________________________________ 

 Name:___________________________________________________________________ 

 Name:___________________________________________________________________ 

 Name:___________________________________________________________________ 

 Name:___________________________________________________________________ 

 Name:___________________________________________________________________ 

 Name:___________________________________________________________________ 

 Name:___________________________________________________________________ 

 Name:___________________________________________________________________ 

 

Department Name: ____________________________________________________________ 

County: _____________________________________________________________________ 

Contact Person: ______________________________________________________________ 

Street Address: _______________________________________________________________ 

City: ___________________________ State: __________ Zip: ________________ 

Phone #: ________________________ E-Mail: _________________________________ 

Emergency Contact Name & Phone Number: _______________________________________ 

 

 Amount Paid: ________________________________ Check #: _________________________ 

                                                                                          

 

Please make checks payable to: 

Buchanan Township Firefighters 

15301 N Main Street 

Buchanan,Mi.49107 

 

 

mailto:kmullen605@att.net
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